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One individual per application. Non transferrable 
 

Application Date: ___________________   20_____ 

Applicant Name:  _______________________________________________________________________ 

Applicant Email:  _______________________________________________________________________ 

Applicant Phone Number (with area code):  __________________________________________________ 

Applicant’s Home Address: _______________________________________________________________ 

 City: __________________________State: ________ Zip Code: ___________ 

Business Name (if applicable):  ____________________________________________________________ 

Business Address (if applicable):  __________________________________________________________ 

 City: __________________________State: ________ Zip Code: ___________ 

Location within the City where goods will be sold:  ____________________________________________ 

 _____________________________________________________________________________________ 

Days of Operation: _____________________________________________________________________ 

Hours of Operation: ____________________________________________________________________ 

Type of Merchandise of Service Sold:_______________________________________________________ 

Vehicle Make, Model & Color (if applicable): ________________________________________________ 

Vehicle License Plate Number (if applicable): ________________________________________________ 

Driver’s License Number and/or State Issued ID Number: _______________________________________ 

(A copy of the valid ID must accompany this permit)  

Solicitation Start Date: ______________  20_____    Solicitation End Date: _______________    20_____ 

Have you ever been convicted of a felony: ❑ Yes     ❑ No 

If yes, please provide the date, type of conviction(s), and location of conviction(s): ___________________ 

 _____________________________________________________________________________________ 

 _____________________________________________________________________________________ 

 

 

Solicitor Permit Application 
City of Grey Forest 

18502 Scenic Loop Road 

Grey Forest, Texas 78023 

     210-695-3261 ● citysecretary@greyforest-tx.gov 
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I acknowledge that the form above is only an application. Receipt of the application and non-refundable 

payment should not be interpreted as a receipt of a permit or permit number. 

I acknowledge that this application must be accompanied by supporting documentation and the $50 

application fee to be processed and may take up to 10 business days to process from the date of receipt by the 

City of Grey Forest. I also acknowledge that the City of Grey Forest will contact me regarding any permit, 

permit number, required fees, or permissions granted for this application. Solicitor must be the person on the 

application or permit may be revoked. 

 

 

 

Applicant Signature: __________________________________________ Date: ____________________ 

 

 

 

 

  

This application is a City of Grey Forest application and should only be submitted if it pertains to the City 

of Grey Forest jurisdiction. Applicants are responsible for verifying if an address is located within the City. 

This can be done by using the BCAD property search engine located at http://www.bcad.org/. The applicant 

should also ensure that all information provided on the application is correct. 

Questions should be directed to the City Secretary at (210) 695-3261.  

Mail or deliver the following items to City Hall to begin the permit approval process: 

• The completed application 

• A copy of applicant’s valid state issued ID or Driver’s license 

• A recent photo of the applicant 

• Permit application fee of $50.  

 

Applications may also be filled out in person at City Hall. Office hours are: 

Monday through Friday 8:00 a.m. to 5:00 p.m.  

 

Applications can take up to 10 business days to process from the date of receipt by the City of Grey Forest. 

To be completed by the City of Grey Forest only: 

Application received on: ____________________________   By: _________________________________ 

Payment received on: ______________________________  

❑ Cash     ❑ Check No. _______    ❑ Credit Card  

 

Approved by: _____________________________________________________ 

                        Chief of Police or designee 


